FILED

2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO4000083691 01-12-2007 90030 043 ****50.00
1. Entity Name
TEMPLE MEDICAL LLC
Principal Place of Business Mailing Addrass
LN % =¥ v - a
5791 HARRINGT ON WAY 5791 HARRINGT ON WAY '
BOCA RATON, FL 33496 BOCA RATON, FL 33496
ite, Apt. #, etc. Suite, Apl. #, eic.
Suite, ApL. . etc vie. Apt. £, ele 01042007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-1952069 Nol Applicable
Zip Couniry Zip Country 5. Cenlificate of Status Desired O $5.00 Addttional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
] .;_‘71 ’ Name
SHELDON, WENDY
5791 HARRINGTON WAY Streal Address (P.C. Box Number is Not Acceptabla)
BOCA RATON, FL 334896
. ’ City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registared agent. or both, in the State of Florida, | am familiar with, and accept
‘the obligations of registered agent,
SIGNATURE -
: e, typed or,printad name of registered agant and litle # spphcable. (NOTE: Ragisierad Agent signaiure requirad when rens:ating) DATE
.
Filin ﬁgg ;.sso,oo Make check payable to
Due| Y-,Ma‘gﬂ". 2007 Florida Departrent of State
Rt
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM O pelete TITLE O change [ Acdilion
NAME SHELDON, WENDY NAME
STREETADDRESS | 5791 HARRINGTON WAY STREET ADDRESS
CITY-S1-2IF BOCA RATON, FL 33496 Ciry-§1-71P
TITLE MGRM [ petete TITLE {J Charge [ Addilion
NAME KIER, RALPH NAME
STREET ADDRESS | 4065 N.W. 64TH ROAD STREET ADORESS
CITY-ST-27IP BOCA RATON, FL 33496 CITY-S1-ZIP
TITLE O peleta TUILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2iP CITY-ST-zip
TiE O peiele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TILE O change [0 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 3 Delete TILE [JChange  [T] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZIP
11. | hereby certify that the information suppliad with this filing does rict qualify for the sxamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shali have the same iegal effect as it made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver of trustea empowered to executs this report as required by Chapter 608, Florida Statutes.
/ W - 4071 61 Siv33 S8
BIGNATURE AND TYPED OR PRINTED rﬂme OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cats Daytime Phone ¥




